MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ., :2.62,..@ A0898
PEPARTMENT oF Pushl;Q:Pz:;%stm'tf_Lglmlg Prlmarhﬂeglsfrahon Dristrict No. 1003____Reg=strar ‘s No. -!_—_(_'_)__-_1__(_?__:__ STATE FILE NUMBER

DO NOT WRITE  strict
ON THIS STUB AMEROED ) SI=28803—X6-2-503
P 1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where-deteased. lived. |If i’f;ﬁtiiution: Residence before
VS 300 8 8. COUNTY &. STATE INDIANA b. COUNTY VANDERBURGI‘ admission}
Rev. 4/ 59 % b. C(l)TY {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. C(I)TRY Tnside Limits
R
£ TowN ST, LOUIS, MISSOURI 1own  EVANSVILLE Yes & No D
1 :E <. ;%épN[AME QOF (If NOT in hospita!, give lacation) Inside Limits d. .:IEEEREE]‘-SS (If cutside, give location) Reside on Farm
1TAL .
20,30 XE INSTITUTION. VAH, 915 N. GRAND AVE, vesJ0 NoO 1900 THEATRE DRIVE Yes O NG B
o
3 4 3. (’%AME QF DECEASED First Middie Last 4. DOAFTE Month Day Year
int;
en e e PERRY D. WILSON ofam  10/31/62
4 C ! 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ |8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER ) YEAR IF UNDER ZA_HR
5 I"IALE White Widuwedm Diverced [ 6/6/81 ?9 . Months Days ] Hours Min.
——’2-— 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTAPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [%¢] during most of werking life, even if retired) KEN.TUCI{I U S A
= CARPENTER SEBREE, i
7 ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B4, NAME OF HUSBAND OR WIFE
= -
— g JOHN D. WLLSON MARTHA DUNCAN WiDOWED
8 ! 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CSOCIAL SCOIIDITY Kl 17, INFORMANT Address
< {Yes, no or unknown) ] {If glve war ¢ of serv \ rl )y
9 w THS SBAW WILLIS R. WILSON (SON) SEE #2
o | 18. CAUSE OF DEATH (En?er only one cause per linel —r——r —r INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 | 2 IMMEDIATE CAUSE () _Sbarvation
" Sla g
—_— o
12 o 5 [n] Conditions, if any, 1’ DUE TO (b) Chemot!h.erapy QI g.g dﬂgﬁgg ‘bO bOﬂQl ‘ ﬁgﬁpgﬁ !@!; )
Sf 2 - ﬁz » 'U_') which gave rise to
TI|Z2 above c}:use d(a), t
= stating the wvnder- s
13 = stating the unde™ | pug 10 v _Adenocarcinoma of the Rectum
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ilil. If decessed was female was
33 'C__) disease condition given in PART I (a) = there a pregnancy in last 90 days.
; S /s'yx 'D Yes | G No ] [0 Unknown
E E 19. WAS AUTOPSY 20a. ACCBENT SU“]::l[DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART |l of item 18.)
PE MED?
a 3] vEsAh, NO OO
Z — ' ) +
z 2 Z | T20c.TIME OF  Houl  Wonth, Day, Year
3 s INJURY  am.
N g g p.m. 7
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,' in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J q farm, fectory, street, office bldg., etc.}
x NOT WHILE AT WORK
O x A e
S O g é n, a":'nﬂ';d the d d from 6,/2';,/62 . fo__.lQ/ and last saw pn alive OHM
: ; 9 Death occurred at 8 20‘:; AM m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 5 {Degree or title) 22b. ADDRESS 22¢, DATE § GNED
s 12 0 . M.D. | VAH, ST. LOVIS, MO. 10/31/6
2 / , lEJRIAL' CR(EMATf]?N, E i / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
) [} MOVAL (Specify
¢ T femova 11-3=62 Park Lawn Cemetery Evansville,Indiana
= < | “Z¢~ FONERAL DIRECTOR ADDRESS Nwrs REiD. T Léﬁu REG. | 26. ﬁma SIGNSITURE -
= @ | Kriekhaus-Sansom, Evansville,Indiana J wa D




.- ~ - . STATEMENT BY LICENSED EMBALMER

'
A

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ , Student Embalmer No.

working under my persenal supervision.

Student — : Signed T\J QM'—"’-A—? | Kﬁm

Signature of Student Embalmer
Licensed Embalmer No. Wé

- i o ) P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure 1o comply
with the above constitutes grounds for revocation of license). ) L.
- If.embalmed by a STUDENT, he also shall sign in his OWN handwrmng |
- = - If this body is not embalmed, fact should be so stated abaove. - T




